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COVER LETTER
TO: Registration Section

Division of Corporations

iDeal Audio/Visual [ 1.1.C.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jaxe Belling

Name of Person

iDeal Audio/Visual

Firm/Company

291 Prairie Pass

Address

Samta Rosa Beach, F1. 32459

Citv/State and Zip Code

JToe@iDealAudioVisual net

E-mail address: (1o be used for future annual report notification)

e

13
1‘:“
For further information concerning this matter. please call: o
Joseph Bellino 850 420-7167 ~
at { )
Name of Contact Person Area Code Davtime Telephone Number ™
- . —
Mailing Address: Street Address: N
Registration Scction Registration Section on
Division of Corporations

Division of Corporations

The Centre of Tallahassec

24135 N. Monroe Street. Suite 810
Tallahassee, FI. 32303

P.O. Box 6327
Tallahassce. FIL 32314

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee LI $130.00 Filing Fee & T $155.00 Filing Fee &

= $160.00 Filing Fee, Certificate
Certificate ol Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 85,0002, FLORIDA STHTUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
iDeal Audio/Visual, LLC.

1
(Name of Forcign Limited 1iabihity Company: must wnclude ~Eimited Liabtlity Company.  L.L.C."or "LLCT)

iDeal A/V 30A

(1f name unavailable, enter alternate name adopted for the purpose of ransacting business in Florida. The aliernate name must inclide “Limited Linbelary Company ™ “1LL C7 o "LLECT

81-1264197

TEXAS
2. 3.
Junsdiction under the Taw of whneh Toreign Tomited habilny company 1s organized) (FET number, s applicablel
4.
(Dane Tirst transucied business tn Florida i prior (o registration, ) |
{See sections 6030904 & 605,035 F 5. 10 deteninine penabiy liabilily)
11601 Shadow Creek Parkway #111-331 L1601 Shadow Creek Parkway #111-331
3 6.
iMafing Address)

(S.m:ct Address of Principal Office)

Pearland EX 77384 Pearfand . 'TX 77584

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

Joseph RBellino
Name:

291 Prairie "ass
Office Address:
(wa

Santa Rosa Beach 32459
. Florida

1Cwy) (Zip code)

Registered agent’s aceeptance:
Having been named as registered agent and (o accept service of process for the above stated limited liahility company at the place

designated in this application, I ereby accept the appointmeny as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative tp the preper und complere performguce of my dutics, and [ ant familiar with

and accept the obligations of my position as regisy

7 {Registered agent’s signaiore]



manage [up to six (6) total]:

OIManager

Name and Address

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Title or Capacity: Name and Address:
seph Belli R
Name: Joseph Belline Xf‘lanager Name: Qﬂﬂé"(- M&
291 Prairic Pass ]D
= Member Address: e Tass &/Mcmhcr Address: 97/ pﬂ/ﬁ/é /045
—
Santa Rosa Beach. FL 32459 : 57 ' <
O Authorized it s e 1t Authorized 5}1“7‘4 /?054 ﬁrr“’“ i fL ZQ‘/:')?
Person Person
OOther C1nher {OOther JOther
TiManager Name: OManager Name:
{CMember Address: OMember Address:
T Authorized JAuthorized
Person Person
DOther D Other C}Other OOther
e
=
LiManager Name: OManager Name: i
1
~3
OMember Address: OMember Address:
=
T authorized OAuthorized —d
=
Person Person et
ClOther COther C1iher

9. Attached is a certificate of existence. no more than 9¢ days old. duly authenticated by the official having custody of records in the
of the translator must be submitted)

imporiant Notice: Use an attuchment to repent more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

CJOther,

jurisdiction under the law of which it is organized. (If the certificale is in a foreign language. a transiation of the certificate under oath

stitutes a third deg

/

elony as provided for in s.817.155. F.S.

10. This document is exccuted in accordance with section 6050203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Dcpyalc c

Joseph Bellino

Signature of an authorized person

Typed or printed name of signee




.
Corporations Section Ruth R. HllghS

P.O.Box 13697 Sceretary of State

Austin, Texps 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document. Centificate of
Formation for iDeal Audio/Visual, LLC (file number 802377305), a Domestic Limited Liability

Company (LLC). was filed in this office on January 27, 2016.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hercunto signed my name

officiatly and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on QOctober 28, 2020.

A

!
)

==

—
-
-

)

Ruth R. Hughs
Secretary of State

Cone visit us on the internes at ps:Awww.sos, lexas. g’
Phone: (312) 463-3555 Fax: (512) 463-3704 Dial: 7-1-1 for Relay Services
Prepared bv: S0S-WER TID: 10264 Document; 1003411450003
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2020

JOE BELLINO
291 PRAIRIE PASS
SANTA ROSA BEACH, FL 32459 US

SUBJECT: IDEAL AUDIO/VISUAL, LLC.
Ref. Number: W20000106311

We have received your document for IDEAL AUDIO/VISUAL, LLC. and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

A cerificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabie.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist 1 Letter Number: 920A00017675
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